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IN THE IOWA DISTRICT COURT IN AND FOR WEBSTER COUNTY 



STACEY M. HERGENRETER, 




Plaintiff, 


CASE NO. 


vs. 




LA'JAMES COLLEGE OF H AIRSTYLING INC. 
OF FORT DODGE AND U.S. DEPARTMENT 
OF EDUCATION 


PETITION AT LAW AND EQUITY 


Defendants. 





COMES NOW, the Plaintiff, Stacey M Hergenreter, by and through her attorney, William P. 
Baresel of Learned, Prichard & Associates, P.C., and in support of this Petition at Law and Equity, 
states to the Court as follows; 



PARTIES and FACTS 

1 . The Plaintiff, Stacey Hergenreter, resides at 1207 Dodge Circle in Fort Dodge, Iowa 

50501. 

2. The Plaintiff is represented by William P. Baresel, an attorney with Learned, Prichard 
& Associates, P.C, 103 North Main Street, P.O. Box 454, Charles City, Iowa 50616. 

3. The Defendant, La'James International College, is a duly licensed corporation 
organized under the laws of the State of Iowa whose principal office is located at 2416 5 th Avenue 
South, Fort Dodge, Iowa 50501. 

4. The Defendant, the U.S. Department of Education, is a federal agency whose 
principal office is located at the Department of Education Building, 400 Maryland Avenue SW, 
Washington, DC 20202. 

5. The Defendant, La'James International College/ is vicariously liable for the wrongful 
acts of its employees. 
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TURISDICTION AND VENUE 

6. Jurisdiction of this action is conferred upon this Court pursuant to Iowa Code 
§602.6101 (2009). 

7. Webster County is the proper venue for this matter as this is where the below 
mentioned facts occurred. 

8. The acts and omissions of the Defendant and the resulting damages to the Plaintiffs 
exceed the maximum jurisdiction amount for Small Claims court. 

COUNT I - FRAUD 

9. The Plaintiff hereby incorporates by reference all other paragraphs set forth in this 
Petition. 

10. Plaintiff sought an Esthetics Degree from La'James College in 2008. Plaintiff filled out 
an Application for Enrollment and was guaranteed by employees of La'James College that her 
education at her institution would be financed through grants. A true and copy of said Application 
for Enrollment is attached hereto and marked as Plaintiffs Exhibit "1". 

11. The employees of La'James College orally stated that these grants would not have to 
be repaid. 

12. After graduating from La'James College, Plaintiff discovered that a loan through the 
U.S. Department of Education had been taken out in her name. These loans now total more than 
$15,000.00. A true and copies of said loan documents are attached hereto and marked as Plaintiffs 
Exhibit "2". 

13. Upon review of the loan documentation Plaintiff discovered that her name had been 
forged on several documents. 

14. Defendant by and through its employees/ represented to Plaintiff that no loans were 
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necessary for her education at La'James College. This representation was false. 

15. To hide the cost of the education employees of the Defendant forged the Plaintiffs 
signature on several documents. 

16. Defendant forged several documents disclosing the true cost of a La'James education 
and that it could not be paid for solely with grants. 

17. Plaintiffs attorney hired a handwriting expert to review Plaintiffs Exhibit' s "1" and 
"2". LS Spencer and Associates sent the Plaintiffs attorney their opinion of the signatures on the 
documents herein. A true and copy of said opinion is attached hereto and marked as Plaintiffs 
Exhibit "3". 

18. Defendant thereby intended to deceive Plaintiff and induce Plaintiff to attend 
La'James College while financing the education with forged documents. 

19. Plaintiff believed the truth of the representations and relied on them being true. 

20. Plaintiff was thereby induced and deceived to attend La'James College while 
fraudulently receiving loans taken out in her name. 

21. If the representations made by Defendant concerning the true cost of a La'James 
College education had been true Plaintiff would not have attended. 

WHEREFORE, the Plaintiff prays that the Court find the Defendants liable for fraud and 
grant the Plaintiff relief from the all debt incurred for said loans; order money damages for the 
expenses of this action including court costs, attorney fees, and expert witness fees and for punitive 
damages for the forgery; and for any such other and further relief as the Court may deem just and 
equitable under the premises. 

COUNT II - FORGERY 

22. The Plaintiff hereby incorporates by reference all other paragraphs set forth in this 
Petition. 
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23. The Defendant by and through its agents, did sign without the Plaintiffs consent, 
several documents in an attempt to bind the Plaintiff to a loan with the United States Department of 
Education. 

24. The Defendant's signing of loan documents and other application documents, 
without the Plaintiffs consent or knowledge, constitutes forgery. 

25. The Defendant signed the Plaintiffs name to these documents with the intent to 
defraud the Plaintiff. 

WHEREFORE, the Plaintiff prays that the Court find the Defendant liable for forgery and 
grant the Plaintiff relief from the all loans and order money damages for the expenses of this action 
including court costs, attorney fees, and expert witness fees and for punitive damages for the 
forgery. 

COUNT III - CONTRACTS ARE VOID 

26. The Plaintiff hereby incorporates by reference all other paragraphs set forth in this 
Petition. 

27. All contracts and documents agreeing to pay La 7 James College for any tuition were 

forged. 

28. All guarantees and documents agreeing to a loan with the U.S. Department of 
Education are forged. 

29. Forged documents are void and cannot be enforced. 

WHEREFORE, the Plaintiff prays that the Court find La'James College liable for forgery and 
grant the Plaintiff relief from the all debt incurred for said loans; that the Court enter an order 
releasing the Plaintiff from any loan guarantees made with the U.S. Department of Education; order 
money damages for the expenses of this action including court costs, attorney fees, and expert 
witness fees and for exemplary damages for the forgery; and for any such other and further relief as 
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the Court may deem just and equitable under the premises. 

COUNT IV - INTENTIONAL INFLICTION OF EMOTIONAL DISTRESS 

30. The Plaintiff hereby incorporates by reference all other paragraphs set forth in this 
Petition. 

31. That the Defendant, La' James College's fraud and forgery has caused severe 
emotional distress to Plaintiff. 

32. That the Defendant, La'James College's conduct in forging documents was 
outrageous conduct. 

33. That the Defendant, La'James College, intentionally caused this distress through 
their forgery or recklessly disregarded the probability of causing, emotional distress through their 
actions. 

34. The Plaintiff suffered severe or extreme emotional distress. 

35. That the Defendant, La'James College was the proximate cause of the emotional 
distress. 

WHEREFORE, the Plaintiff prays that the Court find that the Defendant, La'James College, 
is liable for intentional infliction of emotional distress and prays for damages. 

COUNT IV - NEGLIGENT INFLICTION OF EMOTIONAL DISTRESS 

36. The Plaintiff hereby incorporates by reference all other paragraphs set forth in this 
Petition. 

37. That the Defendant, La'James College's fraud and forgery has caused severe 
emotional distress to Plaintiff. 

38. That the Defendant, La'James College's conduct in forging documents was 
outrageous conduct. 

39. That the Defendant, La'James College, negligently caused this distress through their 
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forgery or recklessly disregarded the probability of causing, emotional distress through there 
actions. 

40, The Plaintiff suffered severe or extreme emotional distress. 

41. That the Defendant, La' James College, was the proximate cause of the emotional 
distress. 

WHEREFORE, the Plaintiff prays that the Court find that the Defendant, La'James College is 
liable for negligent infliction of emotional distress and prays for damages. 

TURY DEMAND 
The Plaintiffs hereby demand trial by jury in this matter. 

WHEREFORE, the Plaintiff respectfully requests this Court award damages in an amount 
the Court feels just to compensate the Plaintiff for her loss, her indebtedness, punitive damages, 
reasonable expenses, including attorney fees and other costs of this action, and for any other and 
further relief as the Court deems just and equitable under the premises. 

Respectfully Submitted, 




WILLIAM P. BARESEL AT0010681 

LEARNED, PRICHARD & ASSOCIATES, P.C. 
103 North Main St, P O Box 454 
Charles City, IA 50616 
(641) 228-4500 - Telephone 
(641) 228-3143- Fax 

Email: william.baresel@learnedlaw.com 
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APPLICATION FOR ENROLLMENT 
(please check your campus attendance center) 




□ 2419 5th Ave. South 
Fort Dodge, IA 50501 
515-576-3119 



□ 8805 Chamber Blvd □ 632 2 U*«J^™ 
Johnston, IA 50131 Cedar : Falls. IA 50613 



515-278-2208 



319-277-2150 



319-338-3926 



Davenport, IA 52807 
563^*41-7900 



309-755-1313 



Check the program in which you are submitting enrollment. 



□ Cosmetology 
Esthetics 



□ Nail Technology 

□ Teacher Training 



□ Massage Therapy 

□ Advanced Education 




Name: 



— "T _ /I ^ , <x A L , TA 




permanent Address: [ 

Current Address: 

Current Phone 
Birth Date: 



Street 



L 



Street 



City & Slate 



Zip Code 



<^ f _ . ni°f <f> Secondary/Celt Phone: J7JL- - =LZ^ " _ 9 ' ((? S*i 

5 , E-.ailAd^^l^^Q^^ 2 ^ 




Name 



& Address of person to be notified in the event of an emergency: J ( A f ■ 

= — City 4. Slate U 



Street 



Zip Code 



Relationship 



Parent or Guardian's Name & Address: 



Street 



Phone: 



City & Slate 



Zip Code 



PSoase Tit 



Turn-O^f anci Complete Reverse Side 



WKKK 
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rJLu )i tine. i - tynletnitl ioiia 

APPLICATION FOR ENROLLMENT 
(page 2) 



Program Scheduled Class Start Date: // / vZLt / 


FOR OFFICE USE ONLY 

Date Application & Fee Received: 

f , .'/</ , of 


Education: 

High School Attended: 


Year Graduated Or GEO Completion Date: 


// 26 eg, 

Class Date: / / ^Sl 
ReceiDt #: 

□ Cash Check □ Credit Card 
Check *; 

Credit Card #: 


College or Vocational School Attended: 


Address: 




Years Attended: (circle the appropriate number) 1 2 3 4 5 
From: To* 


Expiration Date: / / 


Month 4 Year Month & Y&ar 





If you attended a college or vocational school, did you receive financial aid while attending? □ Yes □ No 
If checked yes, what is your DRN (Data Release Number)? 



Before Submitting, remember to enclose the $150.00 application/registration fee. 
Please submit this application to the La 1 James International College you plan to attend. 



Ate** /n< 4L™ m<± 

Applicant Signage* j 



Month 



La 1 James 



im&* ColJege^4epre6entativ«E Signature 

7/ 



Month 



Day 



Year 



Day 



.Year 



Individuals who may also benefit from a Cosmetology Arts / Massage Therapy career: 



Name: 



Address: . 
C'ty: 



State: 



Phone Number: 

High School Grad Year: 



.Zip:. 



Name: 



Address: 
City: _ 



State: 



Phone Number: : 

High School Grad Year: 



.Zip: 



bbK-dld-dUld t^:byP FROM: 
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P. 1 



SECTION A;' BORROWER INFORMATION READ THE INSTRUCTIONS IN SECTION F BEFORE COMPLETING 
Drive r 1 g License State and Number * 2. Social Security No. 



**E-mail Address 
shergyGinchsi * com 



FO^AM WEBSTER (^R]^F^^^T^Ol^^^ 



Direct 
Loans 

ttUUm Q.ftei ftortl E»ki Uaftimi 



Master Promissory Note 

William D. Ford Federal Direct Loan Program 

Warning; Aty pwsun wftc hnowngly makes a faha statemanl or j?ils<ep*@sentdlian on this form wl be subject to 
pensfUw which mey Incfude fines, imprisonment, or both, uitf ar the U.S. Criminal Cotfa and 20 U.5.C, 1097. 



OMB No. 1945-0007 
Form Aw roved 
E«P-O0lQ 10/31/3005 



federal Direct Stafford/Ford Loan 
Federal Direct UrisutftfdUtd Stafford/Fort Loan 




Name and Address (street, city, state, zip code) 
HERGENRETER, STAGEY <- Last, First, M.I. 

1207 DODGE CIRCLE 
FORT DODGE IA 50501 



5. Date of Birth: 05/12/1963 

6, Area Code/Telephone No* 
[515)227-7796 



7. Rifirencet: You must lift two ptnont witii drffinnl,U.S. iddreftet * 
Name 

P«mianeni Street Address 
City, State, 2lp Code 
Area CodeTT afephono No. 



dfffnirt U.S. iddrMttf wtuhwt known 



sM^^SfHOOL INFORMATION = 

School Name and Address 9. School 

LA 1 JAMES INTERNATIONAL - FORT Code/Branch 
2419 5TH AVE SOUTH G0B424 
FORT DODGE, IA 50501 



sector c bq rromx maw sixtmmcAr torn, Aumommm^ and vnqirs janoing 



you Carat taut thru yura. Tha first refcrtnct theuld 



thoufd b# ftpinnt or 1*3*1 guardlin. 



10. Identification No. 

483903671-M-09-GO8424-O-01 



11. This is 8 Master Promissory Note (MPN} for one or more Federal Direct StehoroVFord 
|Dlred Subsidcrfld) loana and/or Federal Dirsd Unsubsldtad Steffort/Ford (Drrecl Un- 
subsidized) Loans, f request a total amount of Direct Subsidized Levis and/or Direct Urt- 
subsidfzed Loans under (his MPN not to exceed the alowable mctlmuma under the Ad 
(The AcT Is defined In Section £ undBr Governing Lew). My school wfl notify me of the 
loan type and ban amount that 1 em eligible to receive, I may cancel e ton or request a 
lower amounl by contacting my school. Additional information about my right lo carwtl a 
loan or requesl a fowsr amount is Included In tfw accompanying document carted "Bor- 
rower's Rights and Responsibilities Statement* and In the disctosiire statements that will 
be provided lo me. 

12. Under penalty of perjury, f certify that 

• The information I have provided on this MPN and as updated by ma from tirre to 
time Is (rue, complete, end correct to the basl of my knowledge and belief and la 
mede In good faith. 

• 1 win use the proceeds of loans mate under tots MPN for authorized educational 
expense* that I Incur 2nd I wti Immediately repay any loan proceeds mat cannot 
be attributed to ecjucafortal expenses for attendance on at feast a half-time basts 
at Ihe school that certified my loan eligibility. 



tiFAO CMtFUU V BEFORE StGNlM BBIOW 



I do nol owe an overpayment on a Federal Pet) Grot, Federal Supplemental Edu- 
cational Opportunity Grant or 3 Leveraging Educational Assistance Partnership 
Grant (formerly State Student Incentive Grant) or, if I owe an overpayment, I have 
mace satisfactory repayment arrangements. 

J am not now tn default on any loan received underline Federal Peridns Loan Pro- 
gram {including National Dlred Student Loans), the William 0. Ford Federal Direct 
Loan (Direct Loan) Program, or the Perianal family Education Loan iFFEL) Pro- 
gram or, if I am In default en a loan, I have made satisfactory repayment arrange- 
ments. 



ACTION D PROMISE 10 PAV 



13. For each Direct Subsidized Loan and Direct Unsubsidized Loan I receive under tins MPN, 
I mate tha following authorizations: 

• t authorize my school to certify my eligibility tor the (can. 

» I authorize my school to credit my loan proceeds to my student account at (he 
school. 

• I authorize my school to pay to the U.S. Department of Education {£0} any refund 
that may be due up to the full amounl of ihe loan, 

• t authorize ED to Investigate my credit record and report Information about my loon 
status to pemons and organizations permuted by law to receive that information. 

• Unless I notify ED differently, I authorize ED to defer repayment of principal on my 
loan white I am enrolled at feast heMme at an eligible school. - 

» I authorize my school and ED to release Information about my loan to Die refer* 
enees on the loan end to members of my immediate family, unless I submit written 
directions otherwise. 

• I authorize my schools, lenders, guarantors, ED, and their agsnts to release tofor* 
msfon about my loan to each other. 

I will be given the opportunity to pay tire Interesl that ED charges during grace, In-school, 
-dafemianfr fonwranosvand -other -fwriodMS-provJoed- wder the-Act^Unless-l-pay Uie In- 
terest I understand thai ED may adtf unpaid Interest that Es charged on eacti loan made 
under this MPN to the principal balance of that loan (this is caued "capitalization*} at the 
end of Ihe grace, dsfernient, forbearance, or other period. Capitalization, will increase Ihe 
principal balance on my loan and the total amount of interesl I must pay 



14, 



15, 1 promise lo pay tg £D all toen amounts disbursed under the terms of this MPN, plus interest and other charges and fees Ihef may become due as provided In this MPN. I undf rttand that 
moTt thanorti loan miy be made to mt under this MPN, I understand that by flccepl'ng any disbursement Issued al any time under this MPN, I agree to repay the loan essoclatad with 
mat disbursement. I understand that, within certain timeframes, I may cancel or reduce the amount of a ban by refusing lo accept or by return^ aft or a portion ol any disbursement that Is 
Issued. Unless i make interest payments. Interest that ED charges on my Joans during grace, in-sclwol, deferment, forbearance, and other periods will be added to the principal balance of 
the loan aa provided under the Act. If 1 do nol mafc* a payment on a loan made under this MPN when it Is due, I will also pay (easonabte collection costs, including but not limited to atfior- 
* ney*s feas, court costo, and other fees- I will not sign this MPN before readfng Ihe entire MPN. even If I am told rial to read K, or told that I am fwt required to read it I am entitled to an ex- 
act copy ol Ihls MPN and the Borrower^ RigWa and Responsibilities Statement. My signature certifies that l have read, understand, and agree to the terms and conditions of this MPN, In- 
cluding the Borrower Request, Cflrtincalions, Authorizations, and Unooratandfng In Section C, the Notice About Subsequent Loans Made Under this ZvFN In Section E, and the terms and 
conditions described In Section E of this MPN and in the accompanying Borrower's Rights and ResponslbiFitlss Statement. 

I UNDERSTAND THAT I MA^h&EWE ONE OR MORE LOANS UNDER THIS MPN ( AND THAT I MUST REPAY ALL LOANS THAT I RECEIVE UNDER THIS MPN. 

16. Borrowers Signature V ^ t M 17. Today's Date QtoMbfTtw) ^"lA" ?/0h!t 

REUmU DEC g im ~ 
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COLLEGE REFUND POLICY: ■ . 

An applicant rejected by the College will receive a refund of all monies paid. If a student (and parent or guardian, it me student is a 
dependent minor) cancels their enrollment and demands their money returned in writing, within three business days of the signing of the 
enrollment agreement or contract, all monies collected by the college shall be refunded. The cancellation date will be determined by the 
postmark on the written notification, or the date said information is delivered to the school administrator/owner in person. This policy 
applies regardless of whether or not the student has actually started training. 

If a student cancels their enrollment after three business days after the signing, but prior to entering classes, the student shall be entitled to 
a refund of all monies paid to the College, less the application fee. 

For students who enroll in and begin classes the school refund is based on Section 485 of the Higher Educational Amendments of 1998, 
Public Law 105-244 that was signed into law October 7, 1998. Under the 1998 Amendments, section 484B (effective 10/7/00) prescribes the 
amount of Title IV HE A program assistance a student has earned as of the time he or she ceases attendance. The amount of Title IV, HEA 
program assistance earned is based on the percent of time the student spent in academic attendance; it has no relationship to the student's 
incurred institutional charges during thb enrollment period. 

A leave of absence may be granted if the student will experience an interruption in their training for an extended length of time. If a 
student on a leave of absence is not returning, the College requires that he/she notifies the College. The date of withdrawal shall be the 
earlier of the date of expiration of the leave of absence or the date the student notifies the College that he/she will not be returning. A leave 
of absence is the only criteria by which your contract end date can be adjusted. 

The actual institutional charges are determined by the tuition refund policy as established and governed by the State Law as follows: Iowa 
State Tuition Refund Policy— Section 7 14.23 Code 1989, Amended 4/1 990 For Courses of Instruction With a Contract and Tuition Charges 
for More Than Four Months, The college shall make a pro rata refund of 90% of the tuition for a terminating student based upon the ratio of 
scheduled hours to 60% of the scheduled hours of the course. If a student should terminate after 60% of the scheduled course, there is no 
refund of tuition. ^ 

Enrollment time is defined as the time elapsed between the actual starting date and the date of the student's last day of physical 
attendance in the College. Any monies due the student or applicant will be refunded within 30 days after formal cancellation by the student 
(as defined above) or formal termination by the school, which shall occur within 30 days of a determination by the institution that the student 
has withdrawn without notifying the institution. To determine unofficial withdrawals, the school must monitor each student's completion of 
class participation in learning activities, such as class examinations, tutorials, computer-assisted instruction, and participation in academic 
counseling or advisement or other academically related activities. 

Students withdrawing with a balance due on account must have the balance paid in full within 10 days of termination/withdraw. If not 
paid in full any remaining balance due will be submitted to a collection agency and the student will be responsible for a 100% collection fee. 

The cost of extra items to the student such as uniforms, instructional supplies, texts or equipment, service charges, deposits, rentals, and 
enrollment fees will not be considered in refund computations. 

If the College is permanently closed and no longer offering instruction after a student has enrolled, the student shall be entitled to a pro 
rata refund of tuition. 

If a course is canceled subsequent to a student's enrollment, the College shall at its option: 
1) Provide a full reftind of all monies paid; or 2) Provide completion of the course. 

Student warrants that he or she is y ears of age, has completed } T~ years of high school education, has read this agreement 

before signing and has received a copy of this agreement. 

IN WITNESS HEREOF, student has executed this agreement on this J- * day of v^pA - : / _ ■ 

STUDENTS SIGNATURE 
This contract is a legal and binding instrument when signed by the student and accepted by the College. 

The foregoing agreement is approved arid accepted on this. 3jty . day of ^^.^pt~ I ^-&&^t} 

-71 si. ' 






SIGNED BY: LA' J ARteS INTERNATIONAL COLLEGE .REPRESENTATIVE 
GUARANTEE; Th&j^idersigned as parent, parents or guardians of the above named student, hereby guarantees payment of all sums of 
money due from student in accordance with the terms, provision and conditions of the foregoing agreement, and the undersigned 
acknowledges receipt of a copy and approves all the terms, pro visions and conditions hereof. 




SIGNATURE f DATE 
1 authorize La' James International College, to receive the first payment of my Pell Grant should 1 terminate before payment of grant is 
received. The r heck will be rewritten in the name of the school and applied to my account with La T James International College. 
1 have read anti Mly understand the Satisfactory Progress Agreement and must maintain it for financial aid. 



sad anti Mly understand Jhe Satisfactory Progress Agreement and must maintain it for i 
STUDENT'S £taNAfURE J ' DATE 
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ESTHETICS 



College Phone Number - 



LA' JAM BSHiN>i;6RN^T)C)NAtp 6flMg^Ef?A<^Sl*N£ W©ftW5HSSTRT 

Additional Student Options for Packaging 



J 




College Location (Cedar Falls, 
Davenport, De$ Moines. Fort Dodge, 
Iowa City, gasUjdinejy 



New York 
California Trip 
Canada Trip 
State Boards 
Midwest Beauly Show 
International Trip 
HBM classes 
Living Allowance 
rj Additional Equipment 



Y/N 
Y/N 
Y/N 

®n 

Y/N 
Y/N 
Y/N 
Y/N 



$1,900 
$1,900 
$1,900 

$115/184/315 

$450 
$4,300 
$2,500 



$0.00 

$0.00 

$0.00 
$115.00 
3450,00 

$0.00 

$0.00 

$0.00 

$0,00 Biolonics/Trucco/Ofra 



Program Type (1C=Cosmeto!ogy. 
2MT=Massage;Therapy, 3NT-Nail 
Technology, 4£=£sthetics) . 

Start Date: - 




$565.00 Total Optional Package 



Anticipated Grad Date: 



<:^v>-\._ti^.< .. -»: 4 . vie* 
m&4 : s 




Cash, Loan, or Grant 



Program Cost Breakdown - 



Tuition 



Equipment, Textbooks 



$8,710,00 



$1,950.00. 



Tuition due two weeks prior to class 



$100.00 



Uniform/Tax (3) 



$47.94 Medium 



Key Deposit 



$5.00 



Taxable Amount 



$104,65 



Enrollment fee : 



$150.00 



Optional Package 



Total Cost of the Program: 



$5fl5.00 



$11,532.59 



Cash 
Pell. Grant 
SEOG 

Sub Stafford Loan 
Unsub Stafford Loan 
PLUS Loan {Parent) 
Alternative Loan 
VOC Rehab 
JTPA Workforce 
Scholarships received 
PELL (if multiple) 



Gross 
Amount 



$0 



$0 
$0 



Payment due 2 waafca before clasa 



$2,207.59 



ESTIMATED Cash, Loans, 
& Grants Anticipated 


CASH 


PELL 
GRANT 


SEOG 
GRANT 


SUB 
LOAN 


UNSUB 
. LOAN 


PLUS 
LOAN 


ALT 

LOAN 


SCHOLAR- 
SHIPS 


VOC 
REHAB 


. JTPA 
Workforce 


November 26, 2009 




$1,577 


















December 27, 2008 








$1,161 


$1,990 












February 12. 2009 




^J^|5cS^1^77 




$1,161 


$1,990 












May 2, 2009 
























































































Net Totals =* 


$0 


$3,154 


so 


$2,321 


: 53,980 


. $0 


$0 


. $0 


so 


$0 



Total Cost of Program: 


$11,532.69 


less Ite emollmenlfes 


$150.00 


less fees to bo paid two weeks prior to class 


$0.00 


less any cash paid 




Remaining balance to be paid = 


$11,382,59 


SCHOLARSHIPS RECEIVED 


so 


PELL GRANT 


$3,154 


SEOG GRANT 


$0 


SUBSIDIZED STAFFORD LOAN 


32,321 


UNSU8SIDIZED STAFFORD LOAN 


S3 r 980 


PLUS LOAN (Parent) 


$0 


ALTERNATIVE LOAN 


$0 


Voc Rehab 


30 


JTPA 


$0 


Approximate Remaining Balance 


$2,207.59 * 



Comments: 



Anticipates receiving money from 



divorce which could be used to pay down the kit 
Midwest Show Is not required attendance and you 
may opt not to attend at any time. 



42,207.59 is to be paid 2 weeks before class. I plan to pay this 
fee by; (circle one): 

gasFTn CREDIT CARD 



SALLIE MAE LOAN OTHER: 

" additional uniforms will increase the amount accordingly 



Student Signature: 
Manager Signature: 




J 



TUoQ^O, Date: ^As_/^2i 




Packaging Worksheet 08>09 



SEP-26-2012 



16: 15 LA JAMES 
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5155765529 
- CLERK OF DISTRICT COURT 



P. 08/09 



: Rights and Responsibilities Summary 
Checklist-Exit Counseling 

I understand that I have a right to the following (check all boxes that apply): 

□ Written information on my loan obligations and information on -my rights and responsibilities as a borrower 
J3'A grace period and an explanation of what this means' 

□ "A disclosure statement, received before f begin to repay my loan, that includes information about interest rates, 
fees, the balance I owe; and the number of payments 

O'Deferment of repayment or forbearance for certain defined periods, if f qualify and if I request deferment 
or forbearance 

(STprepayment of my loan in whole or in part anytime without an early-repayment penalty 
Q^copy of my MPN either before or at the time my loan is disbursed ' 
^documentation that my loan is paid in full 

I understand I am responsible for: 

(Q^Completing exit counseling before I leave school or drop below half-time enrollment 

GHtepaying my loan even if I do not complete my academic program, I am dissatisfied with the education 
t received, or 1 am unable to find employment after I graduate 

^^otifying the Direct Loan Servicing Center iff: 

• Move/change my address; : 

• Change my telephone number; 

• Change my name; or 

■ Change employers or my employer's address or telephone number changes 

C^^kincynonthly payments on my loan after my grace period ends ; unless I have a deferment or a forbearance 

tl^olifying the Direct Loan Servicing Center of anything that might alter my eligibility for an existing deferment 
or forbearance 

I have received exit counseling materials for Direct Subsidized Loan and Direct Unsubsidized Loan 
borrowers. I have read and I understand my rights and responsibilities as a borrower. I understand 
that IJiave a loan from the federal government that must be res 




tftkleilFs Sqqmf Security Nunta 



Your rctiool may ask yog la gjnfplqta antTsjtjn this thucMist 
to document that yci/completerf sxil coyosdjiny. 
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REC'D NOV 01 2012 



LS SPENCER and ASSOCIATES 



Handwriting Examination 



Handwriting Identification 



William Baresel Attorney 
Learned, Pritchard and Associates, P.C. 
103 North Main Street, P.O. Box 454 
Charles City, Iowa 50616 



RE: Stacey Hergenreter 



October 22, 2012 



Dear Mr. Baresel: 

Recently you provided four copies of La James International College student loan papers labeled 
Ql, Q2, Q3 and Q4 of Fort Dodge, Iowa and the known and genuine signatures and writing of 
Stacey Hergenreter. You asked me if I could discern if Stacey Hergenreter signed each of the 
student loan papers. 

Based on my analysis and comparison of the known and genuine signatures of Stacey 
Hergenreter marked Exhibit Kl through K12 it is my qualified opinion* that it is highly probable 
that the signature of the known writer of Exhibit Kl through K12 is not the same as the signature 
affixed to the William D. Ford Federal Direct Student Loan dated 9/29/2008 labeled Ql . 

Based on my analysis and comparison of the known and genuine signatures of Stacey Hergenreter 
marked Exhibit Kl through K12 it is my qualified opinion* that it is highly probable that the 
signature of the known writer of Exhibit Kl through K12 is not the same as the signature affixed to 
the La James International College Refund Policy dated 29 day of Sept. 2008 labeled Q2. 

Based on my analysis and comparison of the known and genuine signatures of Stacey 
Hergenreter marked Exhibit Kl through K12 it is my qualified opinion* that it is highly probable 
that the signature of the known writer of Exhibit Kl through K12 is not the same as the signature 
affixed to the La James International College Packaging worksheet dated 9-29-08 labeled Q3. 

I cannot be certain whether the signature of the known writer of Exhibit Kl through Exhibit K12 
is the same as the signatures affixed to the Rights and Responsibilities Summary Checklist-Exit 
Counseling dated 4-15-09 labeled Exhibit Q4. 

Qualified opinion* is primarily based on the fact that I examined copies of the signatures 
purportedly signed by Stacey Hergenreter labeled Ql, Q2 and Q3. The signatures examined were 
not consistent with the known signatures marked Kl through K12. It is my qualified opinion* 
that the signatures on Ql, Q2 and Q3 are not genuine. I reserve the right to examine original loan 
documents labeled Ql, Q2, Q3 and Q4 to confirm my findings as well as original genuine 
signatures of Stacey Hergenreter labeled Kl through K12. 



Ql William D. Ford Federal Direct Loan Program dated 9/29/2008 La James International 



Listing of the Exhibits Provided for Examination 
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Page 2 Stacey Hergenreter letter of opinion 10.22.2012 

Q2 La James International College Refund Policy dated 29 day of Sept. 2008 

Q3 La James International College Packaging worksheet dated 9-29-08 

Q4 Rights and Responsibilities Summary Checklist-Exit Counseling dated 4-1 5-09 

Exemplars of Stacey Hergenreter 
Kl Social Security Card dated 9/26/2008 

K2 FedEx Billable Stamp Equipment Returns Verizon Wireless dated 6-1-10 

K3 IRS 2009 form 1040A amount to be refunded $3,255 dated 8/28/10 

K4 IRS Rev 1-2010 IRS form 1040X listing prepared by Kathleen J Salgren dated 8/28/10 

K5 Iowa amended Individual Income Tax Return form IA 1040X dated 8/28/10 

K6 Subject 1-800-848-0984-fax to give Jason Kahler of Ft. Dodge Police Dept. permission to 
receive and get information from Direct Loans ref: La James student loan papers dated 8/28, 2010 

K7 IRS 2010 form 1040 amount to be refunded $6325 dated 2/9/1 1 

K8 Anthem Blue Cross Life and Health Insurance Co. Questionnaire dated 1-7-12 

K9 IRS 2011 form 8879 e-file signature authorization dated 2-1-12 

K10 AUTOSAVE Customer Registration form for 2003 BMW X5 dated 8/31/2012 

Kl 1 Power of Attorney - Short Form dated 09-17-2012 notarized by Malinda R. Jacobs 

K12 IAD A contract terms and conditions form acknowledging reading and receiving copy 

Sincerely, 




Warren Spencer CFE #150717 Certified Fraud Examiner 

LS Spencer and Associates, Inc. 630-63 LI 987 /63 0-5 13-9267 warren_spencer@yahoo.com 

P.O. Box 3713 Saint Charles, Illinois 60174 



Subscribed^dsw^to^fore me, thi sXi^ of Q < ^S ' , 2012 




NOTARY PUBLIC 



(Signature of vsU My commission expires: 

OFFICIAL 




E-FILED 2013 JAN 09 10:02 AM WEBSTER - CLERK OF DISTRICT COURT 



Direct 
Loans 

Witt) Mwti fottiH »»wt lw fttfrc* 



Master Promissory Note 

William 0. Ford Federal Direct Loan Program 

Warning: Any parson who fcnaaingty mates a fata statement or mls^pfewfUfltlnn on Ifa ta/n w'U be 5Ubfect 1o 
penalUas which may include lines, Imprisonment or ooih. undar foe U.S. Criming Coda aid 20 U.S.C. 1097. 



OMBNG.1B4S-0007 
E*p>. Dels 10/31/3OO5 



Federal Direct Stafford/Ford Loan 
Federal DM UnsuJwtdUid Stafford/Ford Loan 



SECTION A; BORROWER INFORMATION READ THE INSTRUCTIONS IN SECTION F BEFORE COMPLETING 
Oriver's License State and Number ' 2. Social Security No, 



E-mail Address 
shergyGrnchsi t com 

Name and Address (street, city, state, zip code) 
HERGENRETER, STPiCEY <- Last, First, M.I, 

1207 DODGE CIRCLE 
FORT DODGE IA 5O501 



5. Date of Birth: 05/12/1963 
6- Area Code/Telephone Mo, 
(515J 227-7796 




:IW^VP^HOOL INFORMATION 
. School Name and Address 

LA' JAMES INTERNATIONAL - FORT 

2419 5TH AVE SOUTH 

FORT DODGE, IA 50501 



9, School 

Code/Branch 
GQ8424 



10. Identification Mo. 

483903671-M-09-G08424-O-O1 



v SECTION C BORROWER REQUEST, QERTlhiCA, HONS, AV THQRIZA TiONSi-WD UNDtRSjAWOiNG 



■RMQCAREfUilV mORESiGNtNGBELOm 



11, This is a Master Promissory Note (MPN) for one or mora Federal Olmd Stafford/Ford 
(Direct Subsidized) loans an^ior Federal Direct Unsubsldlrai SteffofidfFord (OlfBd Un* 
subsidized) Loans. I request a Dotal amount of Direct Substfft&d Loans and/or Direct Ifo- 
subsidized Loans under this MPU not to exceed ine alowahle maximums under the Ad 
(U» Act* Is defined In Section £ under Governing lew). My school wis notify m of me 
ban type and ban amount that I am eligible to receive. I may cancel a tgan or request a 
tower amount by contacting my school, Additional information about my right to carrot a 
loan of request a lower amount is indudad In the accompanying document cafiati 'Bflr- 
rowar's RJghts and Responsibilities Statement and In the disclosure statements met will 
be provided to me. 

12. Under penalty of perjury, ( certify mat: 

a The information I have provided on this MPN and as updated by ma from time to 
time is \m, complete, and correct to the best oi my knowledge and belief and Is 
mede In good faith. 

o I win use the proceeds of loans made under this MPN lor authorized educational 
expenses that I Incur 2nd I wfl immediately repay any loan proceeds trial cannot 
bo Attributed to educational expenses for attendance on at Feast a half-time basis 
at the school that certified my loan eligibility. 

e I do not owo an overpayment on a Federal PS") Grant, Federal Supplemental Edu- 
cational Opportunity Grant, or a Leveraging Educational Assistance Partnership 
Gttnt (formerly State Student Incentive Grant} or r if I owe an overpayment, J have 
made satisfactory repayment arrangements. 

• l em not now In default on any loan received under,tha Federal Pertlns Loan Pro- 
gram (including National Direct Student Loans), the WMam 0. ford Federal Direct 
Loan [Oiiect Loan) Program, or the Federal Family Education Loan (FFf L) Pro* 
gram or, if I am tn default on 3 foan, I hava made satisfactory repayment arrange- 
ments. 



tfgCTtQN 0; PRQMJSE l PA V ■ 



13. For each Direct Subsisted Loan and Direct Urtgubwfized Loan I receive untlarUiis MPN, 
1 may » Khft lolkwlng airthoriifltlofia'. 

* I authorize my school to certify my eligibility for the loan. 

* I authorize my scfcoot to credit my loan proceeds to my student account at the 
school. 

& I auliiofue my school to pay 10 the U.S. Department ol Education (ED) any rafund 

(hat may be due up to the full amount ol [he loan, 
e I authorize ED to Investigate my credit record and report Information about my loan 

status to persona and organizations permitted by law to receive that information. 

* Unless I notify ED differently, I authorize ED to defer repayment ol principal on my 
loan whfie 1 am enrolled at least half-Urns at an eligible school. - 

a I authorize my school and ED to release Information about my foBft to Ihe refer* 
ences on the Joan and to members ol my immediate family, unless I submit written 
directions otherwise. 

* I authorize my schools, lenders, guarantors, ED, and their agents to roteasa infor- 
mation about my loan (0 each other 

H. I will tw given the opportunity to pay the Interest that EO charges during grace, In-school, 

. ^datermanii-torbaarar^a^ 

teres! I understand that £D may add unpaid interest that Is charged on eacn roan made 
under U1I5 MPN to the principal balance of that loan (uYrs is called 'capitalization'} at the 
end of Ifta grace, deferment, forbearance, or other period. Capitalization, will Increase Ihe 
principal balance on my Joan and ihfl total amount of Interest I must pfly. 



15, ) promise to pay to ED all loan amounts disbursed undBr the terms of this MPN, plus interest and other charges and tees lhaf may become due as provided In this MPN. I understand that 
mor« thin ont loan may bi mads to m undar this MPH< I untfarstand that by accepting any disbursement tesued at any time under this MPN, t agree to repay the loan associated with 
mat disbursement I understand that, within certain timeframes, i may cancel or reduce the amount ol a ban by refusing lo accept or fjy returning' ail or a portion ol any disbursement thai Is 
Issued. Untess I mate interest payments, interest that ED charges on my loans during grace, in-school, determent, forbearance, and other periods will be added to the principal balance of 
the loan as provided under the Ad. if 1 do not maxe a payment on a loan made under this MPN when it fs due, f will also pay reasonable coRaction costs, including but not limtfed to after- 

' ne/s feas, court costs, and other fees, t will not sign this MPN before reading !he entire MPN, even II I am lold not to reed K, or told rhat t am not required 10 read it I am entitled (o an el- 
act copy ot this MPN and the Bomwer'g Rights and Responsibilities Statement. My Shatura certifies that i have read, understand, end agree to the terms and conditions of this MPN, In- 
cluding the Borrower Request. Cartilteauons. Authdrfcraflcns, and Understanding In Section C, the Notice About SubsequfiM Loans Made Under this NPN In Secilon E J and the terms and 
conditions described In Section E of this MPN and in the accompanying Sorrower's Rights and Responsibilities Statement. 

I UNDERSTAND THAT I 

16. Borrowers Signature 



rite 



EWE ONE QR MORE LOANS UNDER THIS MPN, AN0TKA7 1 MUST REPAY ALL. LOANS THAT I RECEIVE UNDER THIS MPN. 

U Uw 0. . — -- 17. Today's Dab (tontWDay/Yw) 7 ■ 1 - 7.0f)!? 



RtTtTTO DEC rji tm 
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COLLEGE REFUND POLICY: 

An applicant rejected by the College will receive a refund of alimonies paid, If a student (and parent or guardian, if the student is a 
dependent minor) cancels their enrollment and demands their money returned in writing, within three business days of the signing of the 
inrollment agreement or contract, all monies collected by the college shall be. refunded. The cancellation date will be determined by the 
postmark on the written notification, or the date said information is delivered to the school administrator/owner in person. This policy 
applies regardless of whether or not the student has actually "started training. 

If a student cancels their enrollment after three business days: after the signing, but prior to entering classes, the student shall be entitled to 
i refund of all monies paid to the College, less the application fee. 

For students who enroll in and begin 'classes the school refund is based on Section 4S5 of the Higher Educational Amendments of 1998, 
Public Law 105-244 that was sighed into law October 7, 1998. Under the 1998 Amendments, section 484B (effective 10/7/00) prescribes the 
amount of Title IV HEA program assistance a student has earned as of the time he or she ceases attendance. The amount of Title IV, HEA 
urogram assistance earned is based on the percent of time the student spent in academic attendance; it has no relationship to the student's 
incurred institutional charges during the enrollment period, 

A leave of absence may be granted if the student will experience an interruption in their training for an extended length of time. If a 
student on a leave of absence is not returning* the College requires that he/she notifies the College. The date of withdrawal shall be the 
earlier of the date of expiration of the leave of absence or the date the student notifies the College that he/she will not be returning. A leave 
Df absence is the only criteria by which your contract end date pan be adjusted. 

The actual institutional charges are determined by the tuition refund policy as established and govemed by the State Law as follows: Iowa 
State Tuition Refund Policy— Section 714.23 Code 1989, Amended 4/1990 For Courses of Instruction With a Contract and Tuition Charges 
Tor More Than Four Months. The college shall make a pro rata refund of 90% of the tuition for a terminating student based upon the ratio of 
;cheduled hours to 60% of the scheduled hours of the coiirse. if a student should terminate after 60% of the scheduled course, there is no 
e fund of tuition. 

Enrollment time is defined as the time elapsed between the actual starting date and the date of the student's last day.of physical 
ittendance in the College. Any monies due the student or applicant will be refunded within 30 days after formal cancellation by the student 
as defined above) or formal termination by the. school, which shall occur within 30 days of a determination by the institution that the student 
las withdrawn without notifying the institution. To determine unofficial withdrawals, the school must monitor each student's completion of 
;iass participation in learning activities, such as class examinations, tutorial computer-assisted instruction, and participation in academic 
:ounseling or advisement or other, academically related activities. 

Students withdrawing with a balance due on account must have the balance paid in full within 10 days of termination/withdraw. If not 
Daid in full any remaining balance due will be submitted to a collection agency and the student will be responsible for a 100% collection fee. 

The cost of extra items to the student such as uniforms, instructional supplies, texts or equipment, service charges, deposits, rentals, and 
enrollment fees will not be .considered in refund computations. 

If the College is permanently closed and no longer offering instruction after a student has enrolled, the student shall be entitled to a pro 
*ata refund of tuition. 

Ef a course is canceled subsequent to a student's enrollment the College shall at its option: 
I) Provide a full refund of all monies; paid; 6r 2) Provide completion! of the course. 

Student warrants that he or she is y ears of age, has completed j 2- years of high school education, has read this agreement 

before signing and has received a copy of this agreement. 

>I WITNESS HEREOF, student has executed this agreement on this. 2- ^ day of ^-^M?* / J^^^ 

- Ah cfl i ^ 

STUDENT- S SIGNATURE 
This contract is a legal and binding instrument when signed by .the student and accepted by the College. 

The foregoing agreement is approved arid accepted on tfais, \3t$ '_ day of ^&^pf~ I ■ 
SIGNfetfBY; LA'JtffofESJ^ 

GUARANTEE; The\nAdersigned as parent/parents or guardians of iheabove named student, hereby guarantees payment of ail sums of 
noney due from student in accordance with the terms, provision and conditions of the foregoing agreement, and the undersigned 
icknowledges receipt of a copy and. approves all the terms, provisions arid conditions hereof, 




SIGNATURE" ^ ' \ - DATE 

authorize La' James International College, to receive the first payment of my Pell Grant should I terminate before payment of grant is 
•eceived, The check will be rewritten in the name of the school and applied to my account with La* James Internati onal College, 

be Satisfactory Progress Agreement and must maintain it for financial aid, 

ttTV : riATF. 




STUDENT'S ^GNATURE^ ' DATE 



Is 



jEXHIBIT 



I ESTHETICS 
. College Phone Number * 



Student Name: 



SSN: 



College Location (Cedar Falls, 
Davenport, Das Mcirtes, Fort Dodge 
iowaCltv.^asLMoKneylLy 
Program Type (1 ^Cosmetology , 
^IVrr^Masaag^TherSpy, 3NT=Nai] 
Technology, 4S=Esfftetics) . 




New York 


y/N 


$0.00 


$1,000, 


California Trip 


Y/N 


$0.00 


$1,900 


Canada-Trip . 


Y/N 


$0.00 


$1 t 900 


Slate Boards 




9 i ■ o*uu 


dr-4 

13/104/ Jlo 


Midwest Seauiy Show 




5450,00 


$450 


International Trip 


Y/N 


$0.00 


54,300 


HfiM classes 


Y/N 


$0,00 ' 


52,500 


Living Allowance 


Y/N 


$0,00 




Additional Equipment 


Y/N 


$0 t Q0 Biolontcs/Trucco/Ofra 






5565.00 Total Optional Packaae 








Gross 




Cash, Loan, -or Grant 


Amount 



.Anticipated Grad Date: Wsk 


■■Uk 


Program CbatBrealcdown - 


Tuition' .' ! 


' S5 T 710.00 


.Equipment, Textbooks 


■ : '$1JB50.d0. 


Tuition due two weeka prior to class 


$:i 00,00 


; Uniform/Tax f3l 


$47,94 { 


Key Deposit . 


$5:0o" 


Taxable Amount 


. 5104,65 


! Enrollment fee: . 


$150,00. 


Optional Package 


$565.00"- 


Total Cost of the Program: 


$11,532,59 


'Payment due 2 WeeKa before class • - 


$2,207.59 , 



Cash 
Pell. Grant 
SEOG 

■ Sub Stafford Loan 
Unsub Stafford Loan 
PLUS Loan (Parent)' 
Alternative Loan 
VOC Rehab 
JTPA Workforce 
Scholarships received 
PELL (if multiple) '' 



w 



so 



$o 



$0 



ESTIMATED Cash, Loans, 
& Grants Anticipated 


CASH 


PELL 
GRANT 


SEOG 
GRANT 


SUB 
LOAN 


UNSUB 
: LOAN 


PLUS 
LOAN 


.ALT 
LOAN 


SCHOLAR- 
SHIPS. 


1 VOC 
: REHAB 


. JTPA 
Workforce 


November 26, 2008 




$1,577 


















December 27 , 2008 


•, ~% t 1;.V .. 






$1,161 


$1,990 












February 12. 2009 








$1,161 


$1,990 




" ' ! >;'•']■' C> : 








May 2, 2009 




. ■ 
J • ,f ■• •;■ ■•• x, ■• 






































'''■!]-• 1 




iiiPi 




















Net Totals - 


.$0 


: $3,154 


SO 


-$2,321 


: "$3,9801 


- $0 


$0 


. - $0 


$0 


$0 



Total Cost of Program: 

less tbeemolfmentfee 

/ess fees to be paid two weeks prior to class 

less any cash peiri 
Remaining balance to be paicF 7" 



$11,532.59 
$150.00 
$0.00 



$ii,m59 



SCHOLARSHIPS RECEIVED 
PELL GRANT 
SEOG GRANT 

SUBSIDIZED STAFFORD LOAN 
UNSUBSIDIZED STAFFORD LOAN 
PLUS LOAN (Parent) 
ALTERNATIVE LOAN 
Voc Rehab 
JTPA 



$0 
.$3,154 
$0 
$2,321 
$3,930 
$0 
$0 
$0 
$0 



Corn merits: 



Anticipates receiving money from 



divorce which could be used to paydown the kit 



Approximate Remaining Balance 

Student Signature: 
Manager Signature: 



$2,207.59 



Midwest Show fs not required attendance and.you 
may opt. not to, attend at any time. 



-$2i207,59 is to be paid 2 weeki bbfore class, I plan lo pay Ihfs 
fee by: (circle one): 

GASffS- CREDIT CARD 



SALLIE MAE LOAN OTHER: 

' additional, uniforms will increase the amount accordingly 



^ Date: 9 Q ^ f)f 



Packaging WorKsheet 08-09 



EXHIBIT 
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= Rights and Responsibilities Summary 
Checklist-Exit Counseling ; 

I understand that I have a right to the following (check all boxes that apply): 

Written information on my loan obligations and information on -my fights and responsibilities as a borrower 

" ,d-'A grace period and an explanation of what this means 7 

□ A disclosure statement, received before I begin to repay my loan, that includes information about interest rales, 
fees, the balance I owe,' and the numbEr of payments - 

CKtelermentof repayment or forbearance for certain defined periods, if i qualify and if I request deferment 
or forbearance 

(^'Prepayment of my loan in whole or In part anytime without an eady-repayment penalty 
Qlfrapy of my UPH either before or at the time my foari is disbursed " 
S^cornentation that my loan is paid-in full 

I understand I am responsible for: 

(^Completing exit counseling before I leave school or drop below half- time enrollment 

Okaying my ban even if I do not complete my academic program, I am dissatisfied with the education 
. 1 received, or I am unable to find employment'arter I graduate 

^L^otifying- the Direct Loan Servicing Center if I: * 
° Move/change my address; : 

* Change my telephone number; 

* Change my name; or 

* Change employers or my employer's address or telephone number changes 

^rfiiingjnonihly payments on my loan after my grace period ends- unless 1 have a deferment or a forbearance 

QjtfSfymg the Direct Loan Servicing Center of anything that might alter my eligibility for an existing deferment 
or forbearance 

I have received exit counseimgmateriajs for Direct Subsidized Loan and Direct Unsubsidized Loan 
borrowers. 1 have read and I understand my rights andTesponsibiiities as a borrower. I understand 
that Lhave a loan from the federal government that must be repaid 





Student's Social Security Number 



Date 



Your sdioof-majr askytm to complete and shju Jfiis chedUst 
to document (hat you coinpktefi exit counseling ' 
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9- 0$ 



Andrew, 

I was awarded 50% of the Edward Jones, and John Hancock Freedom 529 college plan tor 
my 3 children Austm 5 Logan and Reese. With the assets of Michael listed there is in the Edward Jones 
1 1 ,088. 1 8 and the John Hancock there is listed 9 S 694.82. So with these heing combined is 
20,783.00JVfichael has stashed this money?! received in the matt from John Hancock statements in my 
name, but Austin's has disappeared. The number's aren't jiving. These college plans were started several 
years ago and I believe Michael has shifted these around so I wouldn't be able to get my name on these 
plans. I contacted the John Hancock Freedom # and they told me that Michael called on Sept26 and 
had a check issued to him on Austin's college fond,. 

Sincerely, , j j 

StaceyHergenreter 4>W£y f^^rCjeh^^t^iT 



to 

O 



1" Billable Stamp 

Express Use only for shipments within tho ti.$. 

Saturday delivery not available. 



1 From 

ORDER: 00717007 
^EQUIPMENT RETURNS ONLY* 
**N0T FOR REBATE** 
**N0 REBATE** ' 

EXPIRATION DATE 06/09/2010 




Release Signature 



...... For FedEx Use Only 

ftrr^esidairtialdaiivorffis. j f Emal^e Number Base Chafes 

* Other TtrtaJCharges 



By Konmg yew autfnrun us m de&wiiss shrpmem wtfxsrr 
c&snncj a £^nature and agree to jndEJirfy imei is 
haimfess ) nun any resftingtlajnEL 




1 To 



We cannot deB/er taP.O, boxes or P.O. ZIP codes. 



VERIZON WIRELESS C/O 
NEW BREED CORPORATION 
4320 NORTH SYLVANiA AVE 
FT WORTH TX 76000 



Rev. 10/07 



NONHEDEEMABLH 

Pf ease see iho aacfc olthc : 
re? fi pi fgr yn portaril icrtfjj 
and ccndj lions. 



U 
CO 



to 



IT=1 

t-n 



fibbl Y7bS Hhl5 



Form ID e 
0663 « 
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Form 1 Q40A (2009) Stacey M Hergenreter 

Tax, credits, 
and 

payments 



22 Enter the amount from line 21 (adjusted gross income) 22 

23 a Check 
if: 



Blind 
Blind 



> 



Total boxes 
checked . ^ 



23 a 



Standard 

Deduction 

for- 

• People who 
checked any 
box on line 
23a, 23b, or 
24b or who 
can be 
claimed as a 
dependent, 
see instrs. 

• Ali others: 
Single or 
Married filing 
separately, 
$5,700 

Married filing 
jointly or 
Qualifying 
widow(er), 
$1 1 ,400 

Head of 

Household, 

$8,350 



You were born before January 2, 1945, 

Spouse was born before January 2, 1945, 

b If you are married filing separately and your spouse itemizes deductions, _ 
see instructions and check here * 23b M 

24a Enter your standard deduction (see left margin) 24a 

b If you are increasing your standard deduction by certain real estate taxes or _ 
new motor vehicle taxes, attach Schedule L and check here (see instrs) ► 24 b [J 

25 Subtract line 24a from fine 22. If line 24a is more than line 22, enter -0- 25 

26 Exemptions, If line 22 is $125,100 or less and you did not provide housing to a Midwestern displaced individual, 
multiply $3,650 by the number on line 6d. Otherwise, see instructions ' . , 26 

27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-. This is your 

taxable income p~ 27 



28 

29 
3D 
31 
32 
33 
34 
35 
36 
37 
38 
39 



Tax, including any alternative minimum tax 

(see instructions) 28 

Credit for child and dependent care expenses. Attach Form 2441 _29 

Credit for the elderly or the disabled. Attach Schedule R 30 

Education credits from Form 8863, line 29 31 

Retirement savings contributions credit. Attach Form 8880 
Child tax credit (see instructions) 



32 



33 



0. 



Add lines 29 through 33. These are your total credits 34 

Subtract line 34 from line 28. If line 34 is more than line 28, enter -0- 35 

Advance earned income credit payments from Form(s) W-2, box 9 36 



Add lines 35 and 36. This is your total tax > 37 

Federal income tax withheld from Forms W-2 and 1099 38 

2009 estimated tax payments and amount applied from 
2008 return . 39 



If you have j 
a qualifying — 
child, attach 
Schedule EIC. j 



40 Making work pay and government retiree credits. Attach Schedule M 40 



41 a Earned income credit (EIC) 41 a 

b Nontaxable combat pay election. 41 b 

42 Additional child tax credit. Attach Form 8812 42 

43 Refundable education credit from Form 8863. line 16 43 

44 Add lines 38, 39, 40, 41a, 42, and 43. These are your total payments 




* 44 



Refund 



Direct deposit? 
See instructions 
and fill in 46b, 
46c, and 46d or 
Form 8888. 



45 If line 44 is more than line 37, subtract line 37 from line 44. 
This is the amount you overpaid 



45 



b Routing 
number 

d Account 
number 





xxxxxxxxx 


^ c Type: HI Checking 




xxxxxxxxxxxxxxxxx 



46 a 



47 Amount of line 45 you want applied to your 201 

estimated tax 47 



Amount 
you owe 



48 Amount you owe. Subtract line 44 from line 37. For details on how to pay, 
see instructions , 



48 



49 Estimated tax penalty (see instructions) 49 



Page 2 



0.- 



Third party 
designee 



Do you want to allow another person to discuss this return with the IRS (see instructions)? |_J Yes. Complete the following. |x Mo 



Designee's 



Sign 
here 

Joint return? 
See instructions. 

Keep a copy 
for your records. 




Phone t 



Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and So Ih m& 
are true, correct^ and accurately Jist aii amounts and sources of income I received dunng the tax year. Declaration of prepare g ^ 



information of which the preparer has any knowledge. 
Your sfq nature 



Your sia nature . \ \ 

SWC-uJ M\< m^jfn refer 

Spouse's signature, if afjoinfc return, both must sfefn. 



Date , 

mm 

Date 1 



Vour occupation 

Sales Merchandis 



Spouse's occupation 




Paid 

preparer's 
use only 



Preparer's 

signature Kathleen J Salgren 



Date 

08/28/2010 



Check if 
self* j — j 
employed | | 



Firms name Flaimery Tax Service 

(or yours tf self- v "* 

employed), W 

(dress, as 



address, and 
ZIP code 



14 1_ 8 1 h Avenue _North 
Fort Dodge 



IA 50501 



n5 one (515) 576-5689 



FDIAi312 



Q2I221W 



Form 104GA (2009) 
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Form 1040X (Rev 1-2010) Stacey M Hergenreter 

Exemptions 

Complete this part only if you are: 

« Increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d of the return you are amending , or 
* Increasing or decreasing the exemption amount for housing individuals displaced by Hurricane Katrina or a Midwestern disaster. 



See Form 1040 or Form 1040A instructions and Form 1040X instructions. 



Correct Number 
or Amount 



23 
24 
25 
26 
27 

28 
29 

30 
31 



Yourself and spouse. Caution. If someone can claim you as a dependent, you cannot claim an exemption for yourself 

Your dependent children who lived with you 

Your dependent children who did not live with you due to divorce or separation 

Other dependents 

Total number of exemptions. Add lines 23 through 26 



Multiply the number of exemptions claimed on line 27 by the exemption amount shown in the instructions for 
line 28 for the year you are amending (see instructions) , 



If you are claiming an exemption amount for housing individuals displaced by Hurricane Katrina, enter the 
amount from Form 8914, line 6 for 2006. If you are claiming an exemption amount for housing individuals 
displaced by a Midwestern disaster, enter the amount from Form 8914, line 2 for 2008, or line 6 for 2009 . 

Add lines 28 and 29, Enter the result here and on line 4 on page 1 of this form 



23 



24 



25 



26 



27 



28 



29 



30 



(a) First name Last name 


(b) Dependent's 
social security 
number 


(c) Dependent's 
relationship 
to you 


(d) Check box if qualifying 
child for child tax credit 
(see instructions) 



















































Presidential election Campaign Fund 

Checking below will not increase your tax or reduce your refund. 

Check here if you did not previously want $3 to go to the fund but now do. 

Check here if this is a joint return and your spouse did not previously want $3 to go to the fund but now does. 
Checklist 

Before mailing this form, remember to 

Complete name, address, and social security number 
Complete lines A, B, and C on page 1 
Complete lines 1 through 22 on page 1 
Complete lines 23 through 31 on page 2, if required 

Attach any supporting documents and new or changed forms and schedules 
Sign and date this form 

Sign Here 

Remember to keep a copy of this form for your records. 

Under penalties of perjury, 1 declare that I have filed an original return and that I have examined this amended return, including accompanying 
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of 
preparer (other than taxpayer) is based on all information about whicjh the preparer has any knowledge. 



itgnalure * O Date ~ / / Sp< 



Your sign; 

Paid Preparer's Use Only 

► Kathleen J Salgren 



Spouse's signature. If a join! return, both must sign 



08/28/2010 



Date 



Preparer's signature 

Flannery Tax Service 
1401 8th Avenue North 
Fort Dodge 



IA 



50501 



Firm's name (or yours if self-employed), address, and ZIP code 



Preparer's SSN or PT1N 



□ 



Check if self- employed 



(515) 576-5689 

Phone number 



E1N 



For forms and publications, visit IRS on the Web at 222Jrs.gov. 



FDJA18J2 02/03/1 D 




Form 1040X (Rev 1-2010) 



For fiscal year beginning 

STEP 1 



E-FILED 2013 JAN 09 10:02 AM WEBSTER - CLERK OF DISTRICT COURT 

and ending 



A Your first name/middle initial Last name 

Stacey M Hergenreter 



~ IA W40X 

Amended Iowa Individual Income Tax Return 



g Spouse's first name/middle initial 



Current Mailing address (number and street or P.O. Box) 

1207 Dodge Circle 



City, town or post office 

Fort Dodge 



Stale 
IA 



ZIP code 

50501 



STEP 2 Filing Status; Mark correct status, 



Social Security Number 
Social Security Number 



Residence on 12/31 of 
year being amended 



County No.: 
Sch Dist No: 



94 



2313 



jx~] Mark this box if you or your 
spouse were 65 or older at the 
end of the tax year. 



1 




Single; Were you claimed as a dependent on another person's Iowa return for the year being amended? 


YES NO k 


2 




Married filing a joint return. 


3 




Married filing separately on this combined return. Spouse use column B. 


4 




Married filing separate returns. Spouse's name: SSN: Income £ 


5 


X 


Head of household with qualifying person. If c 


ualifying person is not claimed as a dependent on this return, enter person's name and SSN here. 
Name: SSN: 


6 




Qualifying widow(er) with dependent child. 



For Calendar Year 



2009 



STEP 3 

Corrected 
Exemptions 



YOU 

(and spouse IF 
filing jointly) 



Personal Credit: Enter \ or Enter 2 if filing joint or head of household ^jj x $ fl 

Enter i for each spouse who is 65 or older and/or I for each spouse who is blind ... ^ x $ ^ 

Dependents: Enter 1 for each dependent A_t x $ 

Enter first names of dependents here: Reese Schachtner TOTAL & 



SPOUSE 
(IF filing 



Personal Credit: Enter 1 

Enter 1 if 65 or older and/or 1 if blind , . , 
Dependents: Enter 1 for each dependent 
Enter first names of dependents here: 



Reason for 
Amendment: 

Net Operating Loss 

Federal Audit 

Protective Claim 

x] Other 

Provide detailed 
explanation on pag e 2. 

- $ 1 1 

= $ wm 

- $ 



- $ 
= $ 
= $ 



STEP 4 

Corrected 

Taxable 

Income 



TOTAL $ 



B Spouse/Status 3 A You or J^int 



STEP 5 

Figure 
Your Tax 
and 
Credits 



STEP 6 

Refund 
or 

Amount 

You 

Owe 



1 Gross Income -j 

2 Adjustments to Income 2 ~~ ~ ~ " " "~~ 

3 Net Income. Subtract line 2 from line ) 3 

4 Addition for Federal Taxes 4 ~~ — 

5 Total. Add lines 3 and 4 5 

6 Deduction for Federal Taxes 6 ~~ " 

7 Balance. Subtract line 6 from line 5 7 

8 Deduction: Itemized/Standard 8 ~~ 

9 Taxable Income. Subtract line S from line 7 9 ~~ ~ ~~ 

10 Tax or Alternative Tax 10 " ~~ ' 

11 Iowa Lump Sum/Minimum Tax 11 

12 Total Tax. Add lines 10 and 1 1 12 ~~ ~~ ~~ 

1 3 Total of Exempn Credits, Earned Inc Cr (ONLY for yrs 2006 and prior), and Tuition and Textbook Cr . . . 13 

14 Balance. Subtract line 13 from line 12. If less than zero, enter zero 14 " 

15 Credit for Nonresident or Part-Year Resident. Attach I A 126 15 

16 Balance. Subtract line 15 from line 14. If less'than zero, enter zero 16 

17 Other Iowa Credits. Attach IA 148 Tax Credits Schedule 17 

IS Balance. Subtract line 17 from line 16. If less than zero, enter zero 18 

19 School District Surtax/Emergency Medical Services Surtax 19 

20 Contributions from Original Return 20 

21 Total Tax. Add lines 18, 19 and 20 21 

22 Total. Add columns A and B, line 21 , and enter here 22 

23 Total credits B and A from Step 9 of the IA 1040. See instructions 23 

24 Tax amount previously paid 24 

25 Total credits and payments. Add lines 23 and 24 25 

26 Overpayment shown on previous filing 26 

27 Subtract line 26 from line 25. Enter here 27 

28 If line 11 is more than line 22, subtract line 22 from line 27. This is the REFUND amount REFUND 28 

29 If line 27 is less than line 22, subtract line 27 from line 22. This is the AMOUNT OF TAX YOU OWE 29 

30 Penalty and Interest. See instrs ... 30 a Penalty A 4- 30 b Interest 30 

31 TOTAL AMOUNT NOW DUE. Add lines 29 and 30 and enter here. Make check payable to Treasurer, State of Iowa PAY 31 




0. 



0, 



0. 




J (We), the undersigned! declare under penalty of p^ffury that I (we) have examined this return and attachments, and. to the best of my (our) Knowledge and belief, it is a 'true, correct, and' 
complete return. Declaration f preparer (othe^ thcyijtaxpayer) is basecj on all inform atiorj of v^hrch preparer has any knowledge. 

Your Signature 
Spouse's Signature 
Daytime Telephone Number 




i signature Kathleen. J Salgren Date 08/28/10 
Plann 6ry Tax S6ryi.ce 



Address 

Fort 



14 01 8th Avenue North 
Dodge IA 50501 



IAIA0712 08/27/09 
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stacey hergenreter 



From: "stacey hergenreter" <shergy@mchsLcom> H 

To: <shergy@mchsi.com> 

Sent: Saturday, August 28, 2010 12:18 PM 

Subject: 1 -800-848-0984- fax 

Stacey Hergenreter 

1207 Dodge Circle 

Fort Dodge Iowa 

50501 



Loan # - 
Social security! 



I give officer Jason Kahler.Ft.Dodge Iowa Police Dept. permission to receive and get information from 
Direct Loans reguarding the forgery of my name on student loan papers with La James Iowa Ft. Dodge 

Sincerely / / f 

Stacey Hergenreter OWty f\ £f QGA r^fer*' 




8/28/2010 
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^t^cey M Herqenreter 
» tecLni from fine 37 (adjusted gross income) 



41 



You were born before January 2, 1946, 
Spouse was born before January 2, 1946 




B Blind. 
Blind. 



Total boxes 
checked ^ 39 a 



f ^ S v P ?° ns ' Multiply ? 3 - 650 b V ^e number' on line 6d " " ' " " 
4a Taxafae income. Subtract line 42 from line 41 

~£ i2 ;s more than line 41, enter -0- 
« Tax (see fnstrs). Check if any tax is from':' ' ' a 'nR.^( S )'ffllV 

i^nr^J^T UX (See instruc « ^- Attad! F Form 4 625 2 ] 

lines 44 and 45 



45 



40 



41 



42 



43 



^reign tax credit. Attach Form 1 1 16 if required 
tadt for child and dependent care expenses. Attach Form 2441 
ideation credits from Form 8863, line 23 
h^i -ra-nsnt savings contributions m n;f ah 



i-« cr j-c. f< savings contribute 

31 r w ::ctsx cre'cit (see 

32 =esrceni?al 



S3 



credit. Attach Form SSSQ 

iSiructions) 

energy credits. Attach Form 5695 .. . [ [ 
wSwwmt a M 3.800 b □ SB01 c \J 

54 Add lines 47 through 53. These are vour total ^edJtT~~ 

55 ^^" ne 54 Hne46JfSine 54 is more 'than line ^ 'ente-- " 
Attach Sdwrftfe St — " - ,IM * ' 

U r&f - W-i r L»j* 5 b'"' 
6§ Ass: "nrt^ 55- 7h<-- .* 



44 



45 



47 




48 




49 




50 




57 


. 


52 




53 ! 





46 




56 
57 
58 
59a 
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Anthem. 8 !? 



Is this other coverage through an ex-spouse? Y ES NO 

If "YES", what is his/her name? Date of Birth: 

Does this policy cover your dependents? Y ES NO 

(If "YES' 1 , please list name(s))_ 



Is there a court decree for medical benefits on your dependents? YES NO 

If "YES", please list who is court ordered to provide medical benefits : 

Are any of these dependents your step children? Y ES N O 
(If "YES", please list name(s)) 



I certify to the best of my knowledge that the information I am providing in tJiis document is complete and 
accurate. 



Signature fgjgj gjV T^T^T Date b 1 ' 

Home Phone Numbe gj (*> Q 7 §Eg ' ~~ 

Sineerelyj 

Customer Service, Anthem National Account* 

ANTHEM BLUE CROSS LIFE AND HEALTH InSuRaNCE CO 

-ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE CO is the claims administrator. The company 
providing your coverage is shown on your ID card 

Under ERISA, additional information requested must be provided 10 the Plan within 45 days of request If the 
ivMi— iuu ""umuhiiuii ^ Wi ptwiiku ^vlmtn 45 'A^k n ?a'ucmi wtcimi^iiw wiis be bitted ii^jii 

inrbrmalioii avai!^!?!^ to us 



l"n ; i: 



u.stea nsfuw rtrc itis aciivit numbers iiseuiaed unciei \ui;r coverage, ricusc cnccK uic V^s 01 ino oox oeicm 

LVYT NAMH -M: FIRST - AMI' DATH %>l r ^?:RTH OTHH- COVr- A*,-F 

001 HEROENRHTEk hi 3TACEY 05/:2;ivdi 
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|(;/'/ " e-nw signature Authorization 



lilted ot? 



>j£J^^' b i 9m fRS - ™ s fe not a tax return. 
5kC * !iS win roryoim records. See instructions. 



201 1 





.- crm 1040, hne 61 ; Form 1040A, line 35; Form 1040EZ line 10) 

m « - • ™ J"" 7 T t T 6,d (F ° rm 104D ' ' ine 62: F ° fm 1 040A ' line 36; Form 1040EZ fine 7> 
■TT M0 ' " ne 74a; Form 1040A ' line «a; Form 1040EZ, line 11; Form 1040-SS, Part I line m 



g ^- -payer p f ^ ^ ^ UA ' l,ne45: Form *040EZ. fine 

" IPHilll II III l|i|ill llllilili|i|Hi||IHIii 

Uliiiiiii jj iiii lill l iliiliiiiijii nil rf " 

" "' £5 1° , recB ? ve confidential information necessary to ai^£SS * 8iS °. a . U f or,ze 4115 ' li1aRCI3! institutions involved in the Driest - - 
, PIN) fcelow « my si^ for my electee in^ K^^»^Kg , F ^«^ ' ^ 



N : check one box only 



ERO firm name 



to enter or generate my PIN 



03671 



Enter five numbers, but 
do not enter afl zeros 



;- ■ store on my tax year 201 1 electronically fifed income iax return. do * nfer afl zeros 

w PIN as my sianature mv om i „t^^ ■ „ ~. 

^ ^7 * ^ ^ ^ f P'N ^ o„, y it you are entering you, 

check one box only 



EOO firm name 

^nature on my tax year 201 1 electronically filed income tax return. 



to enter or generate my PIN 



Enter five numbers, but 
do not enter all zeros 



Date *■ 



Practitioner PIN Method Returns Oniy - continue below 



_ggrj!!jgatlgnjnl^ 

-:/PiN. Enter your six-draft EF!N followed by your five-digit self-setected PIN 



the above numeric entry ^ ^fiw ; c ™„ f lt , do not enter sHxems 

indicafed above, f conf^rsU snV submit C^V^W 1 electronically filed income fax return for the 
5t.onl345 ( Handbook for :*'Jt.c~zs# IRS ^>1=^:!^ , '.t^?? , ! CB ,Vlth l ne requirements of the Practitioner PIN method 

,^ si-/e! tovrucs or Individual Income I ax Returns. 
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£MA0 1 IsPHiPiW Iffl CUSTOMER REGISTRATION FORM olvduuo". 



VEHICLE OWNER 


Stacey Hergenreter 


ADDRESS 


1207 Dodge Circle 


CITY RTATt^ ~7\ E> 


Fort Dodae,IA 50501 




Home 5155749687 


Bus. 




YEAR 1W1AKF fUfOF^Fn 


2003 BMWX5 






VEHICLE IDENTIFICATION 
NUMBER 


5UXFA53513LV80081 


MILEAGE ON ODOMETER 


85238 


+ 100,000 as 185,235 






Todays Dale 8/31/2012 


FIVE YEARS / 100,000 MILES 


i V/ARf* Atf TV SELL IMG PFWC£ 

i 




None 






i 


Port OocKjj^? ^jofoi^ 






, * s - -•^■Jfr^ - i, iIVa.' * s ~r — ■ — — — - 








EXHSBil 



If- 



41 
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William Baresel 



POWER OF ATTORNEY - SHORT FORM 



The undersigned, Stacey Hergenreter, of Webster County, Iowa, does hereby make, 
constitute and appoint William P. Baresel of Floyd County, Iowa, the undersigned's true and 
lawful Attorney-in-fact, with foil right, power and authority to act for the undersigned and in the 
undersigned's name, place and stead with respect to the following: 

To receive and discuss all documents and payments regarding Stacey 
Hergenreter's Student Loan. 

Giving and Granting unto said Attorney-in-Fact the foil power and authority to do and 
perform each and every act, deed, matter and thing whatsoever required and necessary to he done 
in and about the foregoing, as folly as the undersigned might or could do if personally present 
and acting. 



The undersigned further directs that this Power of Attorney shall take effect immediately 
and shall be irrevocable unless and until such time as there is filed of record a duly 
acknowledged revocation of this instrument in the same office in which the instrument 
containing this power is recorded. This Power of Attorney shall not be affected by my disability. 

Words and phrases herein, including acknowledgment hereof, shall be construed as in the 
singular or plural number, and as masculine or feminine gender, according to the context. 

Dated: September 14, 2012 c \ a i f p 




Stacey Hergenreter 



STATE OF IOWA, COUNTY OF^ J \ JQ lQ 




This instrument was acknowledged before me on 




, by Stacey 



Hergenreter. 




ivi-;;.jui7tij. Jk F = ^kL 2 9i? ^l^r9?a| ) .i9 2 ,^'y'^^P^ TER ".CLERK OF DISTRICT COURT ..... 
iwoiji^e Su^.ujjOi eqj oj s^jde no/; ■pesE._p.inc; ap, ; ,sA 

m 10 soud sqj io jjsd se spa^A jeL;;o:.ie 6u; ; :^ s;b r . - 3 -'i ^2 

■ - - ■ - - - - ^ c * S3 l»< P'JB «sn, sp.'c.v. .objjuco s;u: u» 















* .... 


CASH PRICE 










$ ■;-,-,,, 


. LESS TRADE-IN ALLOWANCE 


$ 


: LESS MANUFACTURER'S REBATE 




; AMOUNT SUBJSCTTO FEE FOR NEW REGISTRATION 


&fEE$ r-"-;. TITLE FEE 5 ^ENSEFEES - 


$ , - ■ 










LIEN FIUNG FEE [credii safe only see (1) on back] 


$ ^ - 


TOTAL CASH DELIVERED PRICE 




LESS TOTAL DOWN PAYMENT or PLUS AMOUNT OWED 




UNPAID CASH BALANCE DUE ON DELIVERY 




OTHER INFORMATION OR TERMS OF SALE, 



repaired, replaced, tampered with or altered In any way.' That the 
odometer statement, damage disclosure statement and prior vehicle 
history which you provided us for your trade-in is true and correct 

4. That the original emission control system (including the catalytic 
converter) is intact. That the engine and transmission have not been 
changed from the manufacturer's original specifications. That the 
trade-in does not have a cracked or defective head, block, power- 
train or frame. 



YCU UYY 
Y^n ALL 



YYfY: ThAf 'OiE VZHiOLZ & SO-j: %S IS" 
i.-..';:" XvL- THAY iHLH^ Atih Y'Y ifcPiJtzY 
Yf y^^C;UY\^YUlY. PY-M^YS FOY. A 
P.Y-'Y-GYh. or snv o&w >s.iY<2^ : ess or 

i.:. -!*>:>*_ ..c ^-mos into a ^ i;;e u^urac* ttKh y_; -.vHi .fa 
roiii L"w of this co,.;,^. i- do so, suy- k^pNon 



I 



c; : v,<_. ace a p^:: 



nii^: ,¥h=c j : r r- .... 
w : -,. h r;^ c 



on you! 



ur.;C:Ci. ^£ hOpB that ;,OU <i 



You understand that this agreement (including th& terms on the back) is an offer to purchase the vehicle described which will become a 
binding contract once the dealer has signed it. This document represents the complete agreement between you and the dealer regardless of 
any other oral, written or prior agreements or representations. However, if you are buying a used vehicle, the information you see on the 
window form for this vehicle is part of the contract and the information on the window form overrides any contrary provision in this contract. 



Iowa law requires us to give you the following notice: Yen uno;-;^ 

?-<v7 Mubr V-hfe a-i Safety tesponslbliity AU !S NOT ):^OUJ'}Y\ 



y,y&yy:-- ■;■ Vy.z : ;o^r ve::::;:^. 



By signing this contract, you are certifying that you are at least 18 years old (if there are two buyers, that at least one of you is 18 years old), 
that you have read this contract, front and back, and agree to its terms, and that you have received a copy of it j** r ,- 



j36i%r*s Signaldre I 



- Dale bi Bfrth 



Buyer's Driver's LTcetise 6rF.l.D/No. 



Co-Suyer's Signature 



Date of Birth 



